Works in progress #3. Recurrent symptomatic posterior glenohumeral subluxation.
This paper is a retrospective review of 12 patients (13 shoulders) who were treated surgically for recurrent symptomatic posterior glenohumeral subluxation. The surgical procedure was designed to "fix the pathology." Postoperatively, all patients were immobilized in a shoulder spica for six weeks with the arm in 30 degrees of abduction and 30 degrees of external rotation. This was followed by an intensive rehabilitation program. The patients were evaluated two to six years following surgery; all felt they were significantly improved. Surgical reconstruction for recurrent symptomatic posterior glenohumeral subluxation is a reliable procedure in properly selected patients (particularly those whose instability is trauma-related), provided the surgery is done carefully and the patient managed well postoperatively.